U.S. Depariment of Lab : 24 - - _ Form approved
" DRcs bfelf)aabor-?v?ai?agenfént ' FORM LM ‘3‘9 et Gfr‘ rvéa_r‘:jag?ment
Entards 7 =5 Fi°F.R T § - A i and Budge
Weshingion, DO 20210 LABOR ORGANIZATION OFFICER AND Vet

m—— & e = o — — o o — Exnires 11-30-2008
EMPLOYEE REPORT e T

Dy fy N W N

This report Is mandatory under R B6-257, as amended. Fature 1o comply may result in criminal prosecution, fines, or civil panaifies as provided by 29 H.S.C 439 ar 440,

{ READ THE iNSTRUCTIONS CAREFULLY BEFORE PREPARING TiHiS REPORT. ]

1. File Number .U 2. Fiscai Year Cavered From:

LSS Reog o 73 B) S Zoak

3. Name and address of person-fiilng. 4. Name, file number, and address of labar arganization.
Name "D ¢ I Kierren | Neme  ZR-E.d.  ldenl Uppon f60
Labor Qrganization File Numbar f_d——im“?-

P.O. Box, Bidg.. Room No., ffany ~ """ 77T T | by oy, Building and Roian Number, 1 any T
Y e

S RYE3T 628 ave | S 222 mpaxsugic STREET M.E.

oy {rreHfecs [ city Mﬂag )

Sle JpJu . ___ ZPCode+d [ SE 2SS | swe pa. | 2P Cote +4.SXY/8 3329

3.Posiiioninlaber omganiization. :° oy o e T -
lnors Business ReEFRESENTATNE,

" Enfer.sppropriate data beiow i, Suing the pastTiscal year, you or yaur spouse o nitnor child directly or'indirectly had any of the following interasis

{exceptas speciffedin the exclusions.set fort in the fnstruciibns) |

A. Held an interestin, engaged in iransactions {including loans) with, -of derived income or aiher aconomic bensfit of
monetary vaiue from an employer whose employees your organization reprasents oris actively-sesking to represent,

§. Nzme and address of Employsr (including trade name, if any). 7.8. Nature of Inferest, Fransavtion, or income.

Name  Lerdl mmar.  AunscrPal. Uurt mes | [ laBor. CouTrocT A/&aaf‘/,g.r/a,«/.S—Wséa_

i
i
;
H

Trade Namme, if any:

P-0. Box, Bidg., Raom Ho., fany ;

T.b. Amount.
Steet Foof  Lire#Ligin AVE. S
cry Lo 120 h 212 :‘7/0, —
State . A7y, ZPCode+4 | £2 2 g ‘
; 626/ .
ok [ 0) 20D, A
15, Sighaturs and verificstion. The undersigned dectares, under penalfy of Parfury and other app!imbi;/penal!ieg of the izt all of the information

submifted in this report (including the information contained in any accamparnying documents), has been examined by the signatory and is, o the best of the
undersigned's knowledge and belief, tie, comect, and complete. (See the section on penaltizs In the inatrichons.)

S%gnaﬁ QM? . % Cn

wm LM-30 (2003)

(2. - 78/~3/28 x/o8

Telephone Number
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/ ; Narns of Person Filing

}" B. Hald an Interest in or derived income gr economic benafit with monetary value

Hont & business {11 a

substantial part of which conslsts of buying from, ssliing or leasing to, or otherwise dealing with the business
of an-empioyer whose employessyour faber organization represents or fs actvely sesking to represent, or /1/ ﬂ
(2} any part of which consists of buying from or selling or leasing direclly or indirectly 1o, or otherwise

deating witht your tabor arganizatior arwith & rust i which your labororganization is interested.

I

8. Name and address of Business {including trade nama, if any) - 8. Business dezls with:
f " * i
Mame | : _
g : i | a Labor Organizatior
Trade Name, if any: ¢ i —
_ t ¢ b. Trust
P.O. Box, Bidg., Room No., fany | ! —
i o Employer
Street *
iy ! ) a
" [ ) eed T
S,_at:. ' Z!PCDﬁ!:T“- R |
10, f 8.b. o7 8.0, is checkex give frust or employer's name. j11a Nawre ofsuch deafing. .
Mlame , - . T T " f ‘
Trede Name, fany: .~ T r‘
. P.O. Box, Bldg., Reom MNo., ifany | e -; ‘
— m———— |
Street - ——— e :
_'_ o 111.b. Agprosimate dollar valite of such dealing. ;
City | ! _*12.3. Nature of interest hisld or income received.
' State ° | ZP Code+4 | R

12.h, Amount. i
- C. Bsealvad fron: say amployar (othar than an amplayer caverad undsr parts A and B ahove)
or from any laber relaticns consultant to an empleyar any payment of money or other thing of value,
13.a Mama and address of Employar or Labor Relations Consultant 4.a. Nature of payment.
(including irade name, If any), n e

Name :
Trade Name, if any: : :
P.0. Box, Bldg., Reom No., ifany - ]

Steet o

oty - . - . e —

State —_ ____ ) _ T ZP Code+d . ¢

. . . 14.b. Amount of paymeant, T S e
13.D. Is the Business an Emplover - . OrConsullant . ;7
‘o LM-30 (2003}
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us. Eepamnentnfmbnr ] FORM LM*B—Q . Form approved

Ofiice of Labor-Managemenit Cifice m: i‘ga_réag%ment
tandar £ = =~ A RIS A g = A B and Budge
\K’ashisg;gr‘: e 20210 LABOR ORGANIZATION OFFICER AND © Ne, 12150188
. — Expires 11-30-2005
EMPLOYEE REPORT

This report Is mandatory under PA88-257, as amanded. Faiiure o enmply may result in criminat prosecution, fines, or civil penalties a5 provided by 25 U.S.C 435 or 440.

i READ THE iNSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _l

1. Flle Number .- % 2. Fiscai Year Covered From:

o Y -
/2 S Boary s 18 gy S (Zon %

3. Name and address of ;ﬁerson-ﬁlfng. 4. Name, flle number, and address of Iabor arganization.
Name ™ 3 il £ j:‘i_ldfé‘tc_‘l[ﬁ/& q Name ) 22,4) Cocue Ul /o0
Labar Organization Fiie Numbar f_;jjz-z— _{2:?
P.0. Box, Bidg., Room No., fany =77 7T T ______ P.O. Box, Building and Reom Number, if any T T T T e e
m mmemes ey mA BT w e mm et At e e o s it Rt e i T

St Re27. 608 ag | S IS22 mnRs#nil STREET N-E.

O LirCaFrEey OO ymmeaPes s

Smte YN, ZPCodev4 SEBSS | State s ! &P Code +4 £ e P- 332
5. 'Pesilionnlebor organization. -+ ¢+ - T e e s -—

UNON e Pes cenre 7

" Entsr.appropriate data below if, during fhe past Tizcdl year, you or your speuse or minor chlld directly orindirectly had any of the folloving interasts
{except as.spacified in the cxclusions set forilh i the instructions): |

4. Held an interestin, engaged in fransactions {including loans) with, .or derived income or other.economic bensfit of
monstary valuefrom an employer whose employses yeour organization represents oris 2ckvely sesking fo represent.

6. Name and address of Employsr {including frade name, it any). 7.a. Nature uf interest, Tramsavtion, or Income.

Neme (il limnr. PhmiiaPat. CATILIT7ES

LABOR. CONTRACT AMEG ST rAT NS MEAL.:

H
f

Trade Namwe, if any:’

e !

£.0. Box, Bidg., eom Na., ff.any .‘

7-b. Amount.

sveet " 7pl 7 re ddsisn ave. S 4T,

Gy L1l AR, : o -

State . A . aPCode+d L€ 28]

SIW X

15. Signatura and verification. The undersianed declares, under penalty of Perjury and other ap;:-!ifbie penaliie

ar by edaw, that all of the information
submitted in this report (including the information contained in any accompanying documens), has been examined by fhe signatory and is, {o the best of the

undersigned's knowledge and befief, tue, comrect, and caomplete. (See the section on penalties in e Tnstuctions.)

soniC¢ od Q. %@/ o Hlali fs e K ss

- 4
- Dat Teephone Number

rm LM-30 (2603} Page 1 of 2



5

} Name of Person Filing

1 File Number L.

- E. Held an interest in or derived income or sconomic bensiit with monetary value ftom a buslness (1) a

| substantial part of which consists of burying from, sefling or leasing to, or otherwise dealing with the business
of an-employer whose employess your labor organization represents or e actively seeking to represent, or

1 2) any part of which consists of buyving from or sefling or leasing direcily or indirectly to, or otherwise
dealing witly vour labor crgenization or with & trust ir which yourkabor-organizatiorr is interested.

/VA"

8. Name and addrees of Business {including trade name, if any).

¢ -
+
'

MName

Trade Name, if any:

P.0. Box, Bidg., Room No., if any ! !

Strest il

oty . - _ it
r T T T T 7
State __ ZIP Code + 4. o

| 8. Business deals with:

iia Labor Organizatiotr
L. b Trust

i+ c. Employer
L

18, If.9.b. or 8.c. is checked give fust or employers nama.

| 11.a. Nature of such dealing.

13.0. Is ie Business an Emplayer . or Consultant . ‘ 7

14.0. Amouynt of payment.

Name | ' :
Trade Name, Fany: e ]
P.0. Box, Bldg., Room No., ifany i !
Siree _ ; -
{ 11.b. Approimats deltar vaius of such dealing. ; ;
i — S ,
City [ [12.a. Nature of interest held ar incame received.
] i ]
: : —— [ i
| State ZIP Code + 4 N |
: Bttt !
| |
: E
i
: |
|
1120, Amount. l_- _
- C. Racalvad fram.any amployar (othar than an amployer covarad under parts A and B abova)
or frem any labor relaticns consultant ta an emgloyer any payment of money o other thing of value.
13.a. Name and address of Employar or L abor Ralaficns Consultant 14.4. Natre of payment.
{including frade name, if any}, i :
Name. B ’ :
. ; |
Trade Name, if any: | ' :
P.Q. Box, Bldg., Reom No., fany
Siraet '—v“— A ememams e A nn ma mm embans s A e e Py e — e a s
city
State B i _ ZPCodesd .

‘Fortn Li-30 (2603
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